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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: D 0.5 Sdiwtons  LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment und fee(s) are submisted for fiing.

Please return ¢l correspondence concerning this matter 1o the following:

Avwver b

Nuame ol Person

: o \sa, - Jat 0N,
CAead—C A dads

FrrmCompany

§ 3909 Recerve Yy AvFWZ222

Address

TMithos 52 FL, 323\

Cil}'/Slzll'\: and Zip Code

oweecdio Ol . com

E-mail address: (o be used Tor future anawal report notificaton)

For further information cancerning this matter, please call:

Ancer b w350 , 094 —Foob

Nume ol Person Area Code

Davtime Telephane Number

Enclused is a check for the following amount:

1 823,00 Filing Fee L3 830,00 Filing Fee & (7 §35.00 Filing Fee & ?( S60.00 Fiting Fee.
Certificate of Status Certified Copy Centificate of Suaius &

(additional copy is englosed) Certified Copy
fadditional cupy is enclosed)

Mailing Address: Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, I, 32303



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

Pa.5  Solwfons , LLC
(Name of the Limited Linhility Company s it now appears on our records.)
(A Flonda Limied LiabiTiy Campany)

and assigned

he Articles of Organization for this Limited Liabtlity Company were filed on g! 0,\)3/ fq

Florda document number L_HOOO(}SG\&!;{

This amendment is submitted 1o amend the Tollowing:

A, If amending mame, enter the new name of the limited liability company here:

CoAA LidudetonsS LLC
L\u/ﬁ N A2

CaP.tol
The new name must be dislinguish:ﬁ‘i‘{c and contain the words ~Limited l,if;nhilit_v Company.” the designation “LLCT or the abbreviation ©L1.C”
Eater new principal offices address, il applicable: HO J 5 WGC’JV; e
) Tollohssse~ YL, 22209

(Principal offive address MUST BE ASTREET ADDRESS)

(AN

>

Enter new mailing address, if applicable: éjnq
!
(Muiling uddresy MAY BE A POST OFFICE BOX] =5 =
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. . . . -~ ::1 pE .n
B. IFamending the registered agent and/or registered office address on our records, enter the naseol the new
oo

avent and/or the new registered office address here:

Name of New Registered Aeent:

New Registered Office Address:
FEater Floridea street address

. Florida
Zipy Conle

Ciny

New Registered Avent’s Sienature, if changineg Registered Avent:
L hereby accepr the appoiniment as regisiered agent and agree to act in this capacire. I further agree to comply witly 1he
provisions of all statutes velative 1o the proper and complete performance of my duties, and L am familior with and
cecept the obligations of my posiiion as regisiered agent as provided for in Chegrer 603, F.8. O if this documenr is
heing fited to merely reflect a change in the registered office address, hereby confirm thai the imited labilin

company has been notified in writing of this change.

H Changing Repistered Agent, Signature of New Registered Apent



i amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe ol Aclion
Oadd

ClRemove

C]Change

[DAdd

ORemove

CIChanye

Okemove

O Change

ClAdd

ORemove

CiChange

ClAdd

O Remove

ClChange




D. amending any other information, enter change(s) herer Clitach additional sheers. if necessary.)
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{optional)

E. Effective date, if other than the date of filing:

(I elTective dute is listed, the dme must be spucitic and cunnot be prios (o date of liling or more than 90 das s afler fling.y Pursuant 10 4050207 (3)Hh)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s recards,

If the record speeifies a delayed effective daie. but not an effective time, 2 12:01 wan. on the carlier oft (b)Y  The 90th dav afler the

recarnd 1s Nted.

ated Q/l‘(’)/ (QO .
/4 ‘
A

Signature of @ nicmber or authorized representative of a member

Amf/_’ Wik
Tvped ar printedname of signee




